Intern Cases.
Of the 67 women delivered in the Hospital, 39 were primiparse, and 28 were multipara.
The numbers were as follows :?i.-pars6,39; ii.-parae, 13; iii.-parse, 3 ; iv.-parse, 2; v.-parse, 3 ; vi.-parse, 3 ; vii.-parse, 2 ; xiii.-para, 1. There was also one woman who asserted that she was a primipara, but who in delivery was found to be an undoubted multipara.
The average age of the primiparse was 23125 years, the oldest being 42, the youngest 16. The average age of the multipart was 27'715 years, the oldest being 39, the youngest 22. There were 67 children born?37 being males, 30 females. There was also one abortion (female foetus), between the 6th and 7th months, in a syphilitic woman.
The primiparse gave birth to 22 males and 18 females. The multipart gave birth to 15 males and 12 females. There were 3 cases of premature labour, one at the 8th month, where labour was induced in a woman with a small pelvis; one which came on at the beginning of the 9th month, and one at the 7th month. In the last case the woman had had several dead-born children at the 7th month, after having borne 4 living children at full term, and the placenta showed signs of syphilis.
Average Duration Ophthalmoscopic examination of the eyes showed the fundus to be quite normal.
The third case was one complicated with multiple cardiac lesions, and is described in detail by Dr Croom at a previous meeting of the Society. Abortion.?This occurred in a syphilitic woman between the 6th and 7th months.
Mortality.?Maternal, none; foetal, 6 ; infantile, 2. Of the foetal deaths, 1 occurred in a case of high forceps for small pelvis; 2 were dead and putrid in utero in women suffering from syphilis; 1 was dead in utero in a woman suffering from melancholia ; 1 occurred where low forceps were applied in an occipitoposterior case, where rotation forwards of the occiput did not occur until the head was low down on the perinseum, and where the anterior lip of the cervix and the posterior vaginal wall prolapsed ; another occurred where the labour was delayed, and the cord tightly round the child's neck.
Of the infantile deaths, 1 was a premature child, where labour had been induced, and where, although the child was kept in an incubator, it died of debility on the 4th day; the other was a child which died of convulsions six weeks after delivery. The labour .progressed normally until 6.10 a.m., when she had a convulsion. At 6.20 a.m. she was extremely restless but conscious. The child was born alive soon after. About 3ij. of urine were drawn off, and contained a mere trace of albumen. Later she became more restless, requiring force to keep her in bed, and was apparently in a hysterical condition. After delivery she had two convulsions, and then no more until 2 p.m., when she had three more, and then several during the afternoon. Digitalis and iron were given in the morning and milk diet ordered ; chloral was also administered. At 7 p.m. Dr Hart saw her, and ordered chloral and bromide; the condition was thought to be hysterical. During the night she had a succession of fits, which were more eclamptic in character, and recurred fairly regularly every half-hour. On 28th August some urine was drawn off and found to be loaded with albumen. She had already passed a large quantity of urine in the bed unconsciously; there had been very little discharge from the uterus; no oedema was present. At 1.45 p.m. she was packed in blankets with hot-water bottles, and gr. J of pilocarpin administered hypodermically. Sweating became profuse, but the pulse failed, and death occurred at 2.10 p.m. She had been completely unconscious for about nine hours before death. On post-mortem examination the kidneys showed some contraction of the cortex, while the capsule was adherent in places and the pyramids apparently fatty. Tl\e membranes of the brain were also considerably congested.
